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Influenza Occurring in Pregnant Women.— Harris (Jour. Am. Med. 
rissn., April 5,1019) 1ms collected the statistics from 1350 cases of influ¬ 
enza complicating pregnancy. His results arc tabulated and the con¬ 
clusions are drawn from the examination of the tables. About half the 
pregnant women having eclampsia developed pneumonia, and of these 
50 per cent, died, a gross mortality of 27 per cent. In those developing 
pneumonia the mortality was higher in the last three months of preg¬ 
nancy. The largest number of eases occurred in the sixth, seventh 
and eighth months of gestation and the smallest number from the third 
to the fifth month. As regards the first two months of pregnancy, in 
many instances undoubtedly the existence of pregnancy was not sus¬ 
pected by the attending physician, and therefore these eases arc not 
included in the reports. It seems too far to conclude that the pregnant 
woman is not more susceptible to the disease in any one month of preg¬ 
nancy than in another. The disease was distinctly most fatal in the 
last three months of gestation. Sixty per cent, of the cases developing 
pneumonia in these months proved fatal. The mortality curve reached 
its highest point in the ninth month, with Gl per cent. When the gross 
mortality is reckoned the percentage is reduced somewhat, owing to 
the large number of cases reported for this period. In G2G cases uncom¬ 
plicated by pneumonia, pregnancy was noted in 2G per cent., the ratio 
being somewhat higher in the first tlirce months. This is not much in 
excess of the frequency of abortion one would expect under ordinary 
conditions. It must also be remembered that many of these abortions 
might have occurred in the absence of influenza or that this disease may 
have served only as a terminal factor in causing the expulsion of the 
ovum already abnormal. In cases complicated by pneumonia the 
interruption of pregnancy occurred in double frequency, being 52 per 
cent, in 585 cases. The first two months of pregnancy arc disregarded, 
the percentage of pneumonia is still higher, the termination of pregnancy 
occurring in 62 per cent, of 308 cases. It is commonly believed that 
influenzal pneumonia almost always causes the interruption of gestation, 
but the surprising fact is that in 38 per cent, of the fatal cases the 
patients die without the interruption of pregnancy. This would indicate 
that when the ovum is normal and the placenta normally situated and 
developed the patient may pass through an extremely severe disturb¬ 
ance without causing the termination of pregnancy. In 743 patients 
in whom pregnancy was not interrupted mortality was 1G per cent. 
In 4G8 cases in which pregnancy was terminated mortality was 41 per 
cent. This ratio remains throughout the different stages of pregnancy 
during the first two months, but it has already been pointed out that 
regarding these two months it is difficult to draw' definite conclusions. 
Unquestionably the interruption of pregnancy at any time makes the 
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prognosis more grave. In cases complicated by pneumonia in 3S3 
patients where pregnancy was not interrupted the mortality was 41 
per cent. But the mortality was 63 per cent, in 395 patients where 
pregnancy terminated. It is possible from this data to construct an 
algebraic formula by which the mathematical probability of an inter¬ 
ruption of pregnancy can be calculated. It may be concluded that the 
chances of the interruption of pregnancy arc about doubled if the woman 
contracts both influenza and pneumonia over what they are if she has 
only influenza. Obstetricians usually believe that normally and with¬ 
out known complications abortion occurs once in five pregnancies. 
This ratio does not seem to be much altered by the presence of influenza 
alone. The mortality of influenza complicated by pneumonia in preg¬ 
nant women is greatly increased by the interruption of pregnancy. 
The conclusions drawn from the study of these cases arc that pneu¬ 
monia complicated influenza in pregnant women in about half the cases. 
Of these patients 50 per cent. died. The mortality was greatest during 
the last three months. The gross mortality of all cases was 27 per cent. 
In cases without complication, pregnancy was interrupted in 26 per 
cent., and in those where influenza was complicated by pneumonia in 
52 per cent. In the fatal cases of whatever sort, abortion or premature 
labor occurred in 62 per cent. Thus in 38 per cent, of the fatal cases the 
patient died without the interruption of pregnancy. When pregnant 
women suffered from influenza and had abortion or premature labor 
their mortality was 41 per cent., and when they escaped the interruption 
of pregnancy the mortality was 16 per cent. 


Influenza in the Newly Bom Infant.— Abt (Jour. Am. Med. Assn., 
April 5,1919) reports the case of a primipara who developed influenza. 
Labor developed in twenty-four hours after she was taken ill with in¬ 
fluenza. The fetal heart sounds became rapid, but remained regular 
and indicated no disturbance of the fetal circulation during labor. 
When the amniotic liquid was discharged it was markedly stained with 
meconium. The child, a male, weighing six pounds twelve ounces, was 
spontaneously delivered. The infant’s skin immediately after labor 
became grayish blue, and although the child cried strongly and the 
air passages seemed to clear this condition persisted. The chi Id breathed 
promptly after birth and it seemed vigorous. Ten minutes after birth 
fine moist rales were heard in both lungs, but there was no dulness on 
percussion. On the following day the child was put to the breast and 
nursed well, but shortly afterward the breathing became rapid and 
labored. The respiration rose to 120. The temperature never exceeded 
100°, falling to 97°. Cyanosis increased; respiration was superficial 
and rapid and the child occasionally uttered a weak cry. Examination 
of the baby’s blood made on the day before its death showed a leuko¬ 
cytosis of 21,450, with a few of the nucleated red and some large pale 
white cells not classified. The polymorphonuclears were 58 per cent., 
the lymphocytes 35, large mononuclears 2.8 per cent., and eosinophiles 
none. During the third day of the infant’s life finely crepitant rales 
appeared, particularly diffuse over both lungs. Cyanosis and dyspnea 
appeared and death occurred. At autopsy there were minute hemor¬ 
rhages in the pericardium. The heart muscle was flabby, giving 
evidence of a parenchymatous myocarditis. On the heart valves there 



